S^T" 1209 U.S.DEPARTMENT OF COMMERCE 

K • > Patent and Trademark Office 

In the United States Patent and Trademark Office 

OATH OR AFFIRMATION 
I Deane Dorwin McMillen 

DO SOLEMNLY SWEAR OR AFFIRM THAT IF ADMITTED TO PRACTICE BEFORE 
THE UNITED STATES PATENT AND TRADEMARK OFFICE: 

I will observe the laws and rules of practice of the United States Patent and Trademark Office. 

I will maintain the respect due to the United States Patent and Trademark Office and me officials 
thereof. 

I will not counsel or maintain any application or proceeding which shall appear to me to be unjust 
nor will I take any action except such as I believe to be honestly debatable under the law. 

I will employ for the purpose of maintaining the causes confided to me such means only as 
are consistent with truth and honor and will never employ political influence nor seek to mislead 
the officials of the Office by any artifice or false statements of fact or law. 

I will maintain in confidence and preserve inviolate the secrets of my client and will accept no 
compensation m connection with his or her business except from him or her with his or her 
knowledge or approval. 

I will abstain from all offensive personality and advance no fact prejudicial to the honor or 
reputation of a party or witness unless required by justice of the cause with which I am charged. 

I will not delay any man's cause for lucre or malice. 




Signature of Applicant 

Submitted and sworn to, or affirmed before me this olh day of Iwrfh j*£CD I 



Please type a plus sign (+) inside this box — > f+l 
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DECLARATION FOR UTILITY OR 
DESIGN 
PATENT APPLICATION 
(37 CFR 1.63) 



□ Declaration 
Submitted 
with Initial 
Filing 



0 Declaration 
0R Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 



Attorney Docket Number 



First Named Inventor 



DDMcMIllen 



COMPL 



ETE IF KNOWN 



Application Number 



Fifing Date 



Group Art Unit 



Examiner Name 



09 



01/08/2001 



As a below named inventor, I hereby declare that; 

My residence, post office address, and citizenship are as stated below next to my name. 

1 believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of the subject matte r which is claimed and for which a patent is sought on the invention entitled: 



News Paper Box Monitor 



the specification of which 

^ is attached hereto 
OR 



(Title of the Invention) 



□ was filed on (MM/DD/YYYY) | Q1/Q8/2Q01 I as United States Application Number or PCT International 
Appfeation Number |QQ/ 7 5fi.?4Sl and was amended on (MM/DD/YYYY) 1 | (if applicable). 

iminHL St K te that 1 ha ? rev > ewe d and understand the contents of the above identified specification, including the claims as 
amended by any amendment specifically referred to above. 

1 acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1 .56. 



certT^ U r S 119 i a OT °- r ^ ° f , forei 9 n aPP^tion(s) for patent or inventor's 

licSL rES? 2 ». y . ,nt * ma 5? n al application whtch designated at least one country other than the United States of 
Amenca, tasted betow and have also identified below, by checking the box, any foreign application for patent or inven^7rartificate 
or of any PCT international application having a filing date before that of the applicatfon on which , prtori^ fe dSlmST "f****. 



Prior Foreign Application 
Numbers) 



Country 



Foreign Filing Date 
(MM/DD/YYYY1 



Priority 
Not Claimed 



Certified Copy Attached? 
*ES NO 



□ 
□ 
□ 
□ 



□ 

a 
□ 
□ 



n 
□ 
□ 
□ 



Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto: 



t hereby claim the benefit under 35 U.S.C. 1 19(e) of any United States provisional application (si listed below. 



Application Number(s) 



Filing Date (MM/DD/YYYY) 



OX/ 01/ ^ooo 

•ftif/oiyaooo- 



I I Additional provisional application 
numbers are listed on a 
supplemental priority data sheet 
PTO/SB/02B attached hereto. 
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Burden Hour Statement: This form is estimated to take 0.4 hours to complete. Time will vary depending upon the needs of the 
nffirpr Ua p^ S6 ; C r°T ent ! L 0 , ^ 6 an r nt 0f time *** are required t0 com P {ete this fo ™ s ^ be sent tc-The C^f Ir^rmatSn 
^P^^J^l!^^,?^- WaShm ( 9 to "* DC 20231 ' DO N0T SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Assistant Commissioner for Patents, Washington, DC 20231 . 



Please type a plus sign (+) inside this box -* | ;fc| 



PTO/SB/01 (12-97) 
Approved for use through 9/30/00. OMB 0651-0032 
i inrfor tHo Danon „„L D . f. . , 4nne Pa tent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

J^Z^Jn ^ZZ Re ? iCt,on Act of ,995 - "° P ersons are required to respond to a collection of information unless It contains 
a vain umb control number. 



+ 



DECLARATION — Utility or Design Patent Application 



uS^^ZZ^ 1 ,n e ™ t ! ona, aPf*=abon m the manner provided by the first paragraph of 35 U.S.C U2 I actaiowfedae thedurv to dfecto£ 



U.S. Parent Application or PCT Parent 
Number 



09/756,345 



rr 



Parent Filing Date 
(MM/DD/YYYY) 



01/08/2001 



Parent Patent Number 
(if applicable) 



Additional U.S. or PCT international application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached 



hereto. 



^T^Ze^X^^ 7T T" 10 f " osecule "* T*" and 10 fran -^°^^ ' he ^ 

I J Customer Number I I - 

OR 1 ' 1 



D Registered practitioners) name/registration number listed below 



Place Customer 
Number Bar Code 
Label 



Name 



Registration 



Name 



Registration 
Number 



□ Additional registered practi fiords) named on supplemental Reoistered Practitioner Information sheet PTO/SB/n?n 



Direct all correspondence to: □ Customer Number 
- or Bar Code Label 



OR [2 Correspondence address below 



Name 



Deane Dorwin McMillen 



Addreaa 



Box 201 



Adflress 



507 Hogan Street 



Crty 



Wilishire, 



State 



OH 



JBE. 



45898 



Country 



Van Wert 



Telephone If 4 19) 4QS-?7flcj 



Fax 



befevS t^tefril^LS l!SEl^SS. T^ 6 "f r f in 01 my wm ■™*dge are true and that all statements made on information and belief are 
application or -any r^tentis^d toeo^. that 5000 ^ false Elements may jeopardize the validity of the 



Name of Sole or First Inventor 



□ a 



petition has been filed for this unsigned inventor 
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